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ABSTRACT
The purpose of this study was to reveal how

African-Americans view hospice care and how cultural
values, economic factors, and the amount of knowledge
about hospice further impact the experiences

African-Americans have with hospice. Additionally, the
study examined the perceptions of African-Americans who
are Protestant to discover whether their religious

beliefs have an influence over their perceptions of
hospice care. The methodology of ‘this study was

qualitative, using an interview format. This was
supplemented by demographic data obtained in the initial
I

part of the interview. The study population was comprised
of a random sample of African-Americans attending
Ecclesia Christian Fellowship. A qualitative research

approach (questionnaire/interview) was administered to 25

respondents., One of the conclusions obtained from the
study is that spirituality was a major factor in helping

participants respond to loved ones that were dying. In
I

addition to jthe importance religion held as a coping

mechanism wiith dying, another crucial factor for
i

African-Americans was the ability of hospice workers to
demonstrate empathy to the patients they served. These
i

1

iii

research findings helped identify how to make hospice
care services more culturally congruent for the

African-American community. This finding indicates the

importance of micro-practitioners providing spiritual
i

support services to African-Americans who prefer
religious outlets as a way to overcome end-of-life care

transitions. Besides conducting a study on a subgroup of
Protestant African-Americans, further studies need to be

conducted on African-Americans practicing other religions
or none at all. A broader conclusion can be drawn
I

regarding African-Americans ' perceptions of hospice from
diverse backgrounds.
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CHAPTER ONE

INTRODUCTION

This chapter addresses some of the barriers that
have an impact on the underutilization of hospice
services by the African-American population.

Specifically, the lack of knowledge about hospice
services, mistrust of the health care system, and

spiritual values of African-Americans will be addressed.
The chapter includes an explanation of how these problems
can be resolved through cultural awareness of hospice

agencies. Further, this section addresses the types of

outreach hospices are providing to make their services

more available to African-American populations.
Problem Statement
The purpose of this study was to find out how

African-Americans view hospice care and how cultural
values, economic factors, and amount of knowledge about

hospice further impact the experiences African-Americans

have with these services. By gaining accurate knowledge
about the impact hospice has on African-Americans,

hospice agencies can develop skills on how to better

serve minority communities. Further, by providing

1

services that are more compatible to the needs of

African-Americans, hospice agencies can prevent

African-Americans from developing misunderstandings about
their services. Moreover, African-Americans may be more

inclined to access hospice services, if misconceptions

about these services are explained to them. If
communication between hospice agencies and
African-American communities is improved, there can be

more congruence between these services and this specific
population.

In addition to providing better interaction between
hospice services and African-American communities, one of
the general issues that hospice agencies face is being

able to make sure that people accessing hospice care are
not neglected in regard to specific medical needs or

personal needs they may have (Carlson et al., 2008,

p. 438). Specifically, many individuals accessing hospice

may not be receiving the best care possible. For example,
a person's medical needs can be left unattended by staff

that overlooks a person's level of physical comfort one
encounters while dying (Carlson, Morrison, & Bradley,
.
2008)

Above all, a person in the dying process may have

his or her wishes ignored in terms of not being given the

2

option to die in the comfort of his or her own home

versus being placed in an institution (Carlson et al.,
.
2008)

These are some of the current issues that hospice

care agencies are trying to improve upon among the

general population accessing their services.
Besides the broad issues hospice agencies are

currently encountering, policies that have a direct
influence on minorities accessing hospice are those of

the National Hospice and Palliative Care organization.
Organizations such as these have taken actions to help
I

increase the use of hospice care among diverse

populations despite cultural differences (Reese, Melton,
& Ciaravino, 2004) . Furthermore, the National Hospice and
Palliative Care Organization passed a decision that

helped expand services to varied populations nearly two

decades ago (Reese et al., 2004). These are efforts made
in hopes that hospice agencies can provide services to

minority populations in need of hospice. Policies that

may hinder minority populations such as African-Americans
from having access to hospice can include the Medicare
Hospice Benefit, which is a need-based program for those
who have Medicare and are terminally ill (Crawley, Payne,

Bolden, Payne, & Washington, 2000) . This policy can
3

exclude groups of African-Americans who are in need of
hospice, because some African-Americans living in

economically deprived areas lack access to family or
other people willing to provide care and live by

themselves (Crawley et al., 2000). This is one of many
policies that can be revised and expanded for less

represented groups in need of hospice services.
In addition to policies that can support or hinder

minority groups such as African-Americans' access to
hospice, hospice agencies are in need of social workers
who represent diverse backgrounds (Reese et al., 2004).

Specifically, social workers who are able to communicate
effectively with diverse populations can be a better
asset to hospice organizations (Reese et al., 2004).

Furthermore, acquiring unpaid assistants, those who
acquire more than one language, and making efforts to

spread knowledge of hospice to specific populations can
be valuable to hospice organizations (Reese et al.,
.
2004)

Above all, social workers and assistants who have

the drive to reach out to diverse populations, including

African-Americans, can provide more quality in hospice

care.

4

Purpose of the Study

The purpose of this study was to discover Protestant
African-Americans' views towards hospice services. In

addition, this study explores whether or not the

religious value systems of this select group has an
impact on the views these individuals have towards
hospice care. Above all, the views identified by this

select group of African-Americans can provide insight

about how hospice agencies can become more culturally

congruent to diverse populations.
One of the major issues that has kept

African-American communities from accessing hospice is a
lack of knowledge of hospice care services (Washington,
Bickel-Swenson, & Stephens, 2008). Through identifying

African-Americans who have used hospice services, this
study plans to illuminate and address misconceptions that

African-Americans underutilizing these services may have

about hospice care. Furthermore, African-Americans who do
not use hospice can become more aware of hospice if they

know how these programs can benefit ill loved ones. In
general, if African-Americans can view the positive and
negative aspects of hospice, they can develop a more

accurate view of these services.
5

Through conducting interviews with African-Americans
about their views on using hospice, this study has

provided information about what is most important to
African-Americans who have or have not had exposure to
hospice care.
This study was conducted through Ecclesia Christian

Fellowship in San Bernardino, CA. This specific location
was chosen due to the community outreach that occurs in

this church. More specifically, hospice agencies have
mainly provided African-American communities with
knowledge of hospice care through religious organizations

(Crawley et al., 2000). Through conducting a qualitative
study with African-Americans at this church, this study

has provided further insight about African-Americans7

beliefs about hospice.
1

Significance of the Project for Social Work
This study is important because it can inform social

workers about how African-Americans view hospice. The
information gathered from African-Americans in this study
can provide health institutions with ideas about how to

make their services more attuned to the needs of minority
communities. Further, it can help provide

6

African-Americans underutilizing these services with more
information about hospice care. African-Americans who

have little knowledge about these services can make more
informed decisions about end-of-life care.

Besides the insight that was provided from

African-Americans using these services, this study will

provide information about how spiritual values, economic
factors, and lack of information about hospice services

impact this particular population of individuals. More

specifically, health care institutions are encouraged to
train physicians how to impart knowledge of hospice care

services among minority populations (Crawley et al.,

2000). In general, the more informed physicians become
about hospice programs, the more able they are to help

patients who lack sufficient understanding of hospice.

7

CHAPTER TWO
LITERATURE REVIEW

Introduction
This chapter focuses on findings of research studies

conducted on the topic of African-Americans and hospice
care. This literature review aims to examine available

information and knowledge about how hospice can become
more culturally congruent with the needs of
African-Americans. The first part of the review begins
with a brief history of hospice care, followed by a

discussion of how unethical practices have contributed to
African-Americans7 reservations about the health care
system, lack of knowledge of hospice service, and

economic factors impacting the way this population views
end-of-life care. Further, this review briefly explores

specific programs that have been implemented to serve
African-Americans in the aging population and the
effectiveness of those programs.

History of Hospice Care

Hospice care service began in the U.S. in the 1970s
by citizens who had a concern about providing superior
care to individuals in their homes versus dying in a rest
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home (Carlson, Morrison, & Bradley, 2008) . Further,
hospice care services were meant to provide
accommodations to ill loved ones including family members
concerned about end-of-life care options (Carlson et al.,

Hospice services were dependent upon money given

.
2008)

by community members in order to maintain their nonprofit
services (Carlson et al., 2008). During the early 1980s,
hospice care services changed from a private service to a

public service when a tax law called TEFRA (Tax Equity
and Fiscal Responsibility Act) was passed and hospice

services were funded through Medicare (Carlson et al.,

2008) .

Underutilization of Hospice Programs

Various factors contribute to African-Americans'

underutilization of hospice services. Some of the major

issues observed are the lack of understanding about
hospice services within African-American communities,

economic factors that limit access to better health care
options, mistrust of the health care system due to past

inequalities in history, and spiritual values that differ
from the views shared in Western medicine (Washington,
Bickel-Swenson, & Stephens, 2008; Elioff, 2003). These

9

particular concerns provide a general overview of the

problems to be examined further to gain an accurate
assessment of the needs in this population.

Scholars and researchers have noted a common issue
regarding the lack of access to hospice care; it involves

the lack of understanding many African-Americans have

about hospice services. Many spiritual advisors are

highly regarded for assistance about community resources

with the African-American community (Washington,
Bickel-Swenson, & Stephens, 2008). Furthermore, the
knowledge spiritual advisors have about hospice care can

directly influence the amount of information that

African-Americans in church communities have regarding

end of life-care (Washington et al., 2008). Overall,
efforts need to be made to educate leaders within
African-American communities, so these populations will
be more aware of these health services (Crawley et al.,

2000). These findings indicate the need for health care
organizations to target centers such as churches where
many African-Americans receive information about

community resources.

10

Economic Factors

In addition to the lack of awareness about hospice
services in many African-American communities, economic

factors have constrained African-Americans' use of
hospice. In concentrated studies, African-Americans
sampled on their views about lack of hospice care

expressed concerns about not having the coverage needed

to respond to end-of-life care (Washington et al., 2008).
For example, a doctor must first identify that a patient

has a terminal condition in order to qualify for hospice
care services, yet many African-Americans in these

circumstances do not have their own doctor and have to
resort to emergency clinics (Winston, Leshner, Kramer, &
Gillian, 2005). Furthermore, hospice(s) require that

there will be a daily caregiver available for a client,
yet many African-Americans in these situations are alone

or do not have available support networks (Winston et
al., 2005) . These problems can be resolved by helping

minority populations such as African-Americans find
alternative options to take if they have
trouble-accessing hospice due to financial difficulties.
For example, one major way to employ changes includes

sponsoring individuals from African-American communities
11

to provide knowledge of hospice care, so individuals can

make more informed decisions (Winston et al., 2005) .
Besides economic factors that hinder

African-Americans7 access to hospice care, another

barrier is African-Americans7 reservations about the

health care system due to negative past experiences.
There is ample evidence that, throughout history, medical
institutions have discriminated against African-Americans
(Elioff, 2 003) . For example, the Tuskegee experiment has
scarred many African-Americans due to major ethical

issues that were not monitored (Elioff, 2003). One of the
ethical issues involved in this project was that the

researchers misled the participants about what the

experiment entailed (Elioff, 2003). In addition, when the
cure for syphilis ~ penicillin - first came out in 1947,
the participants in this experiment did not receive this

drug to treat their syphilis (Elioff, 2003). Because of

mistrust and precautions about institutional healthcare

settings, many African-Americans prefer loved ones to be
with them when health care workers discuss their health
problems (Bullock, McGraw, Blank, & Bradley, 2005) . For

instance, some African-American clients believe that

health care workers will be more honest about their
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health care options when family is present (Bullock et

al., 2005) .
Because of the mistrust that African-Americans have

accrued towards the health care system, they would feel
reassured by having more African-Americans available to
them in hospice care (Washington et al., 2008, p. 6). For

example, "those patients who do seek care from the
medical establishment express real concerns about the

dearth of African-American physicians and medical staff
working for healthcare providers who might be more

understanding and accepting of them" (Winston et al.,

2005, p. 157). In addition, they may have been
experiencing a distant attitude from doctors and other
medical staff (Winston et al., 2005) . Although these
types of experiences may diminish an African-American

client's desires to continue services, there are ways
staff can connect with African-American clientele to

avoid early termination. For instance, many

African-Americans appreciate it when health care workers

address them by their last names, because it shows the
client a sign of respect (Washington et al., 2008). In
general, if health care workers maintain an attitude of
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generosity towards African-American clientele, they can
build a rapport with them.

Death, Dying, and Spirituality
African-Americans have spiritual ideas that impact
their views on Western medicine and end-of-life care

(Elioff, 2003) . For instance, many African-Americans feel

faith helps them cope with life transitions such as

death. In addition, many African-Americans feel strongly

that God determines their fate (Elioff, 2003). This is an
example of how many African-Americans cope with the idea
of death once a loved one has passed. Hospice workers can

acknowledge these religious values in African-American

culture as a healthy way to cope with dying (Reese,
1999).
Overall, spirituality can provide relief for
African-American patients and their families when dealing

with end-of-life issues. According to Sulmasy (2006), the
majority of health care professionals are encouraged to

combine a client's spiritual values with treatment plans
for patients facing end-of-life issues. If hospice

workers maintain sensitivity about African-American

cultural practices, they can develop a better
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understanding of the individual clients with whom they
are working and acknowledge the importance of their

clients' cultural influences.

Hospice Programs and Outreach
Despite the various cultural barriers mentioned
between hospice and African-Americans, there are programs

available that have already provided outreach to

underserved African-American communities. VITAS is a

nationwide program that has addressed issues of diversity
among aging African-American and Hispanic communities.
According to Hedke, the service manager of VITAS in San

Bernardino County, there is many programs that have been
developed to address underutilization of hospice by
African-Americans (personal communication, December 4,
.
2009)

For instance, Hedke explained that there is a

program called Operation Push orchestrated by Reverend

Jesse Jackson. This program collaborates with VITAS
programs and helps provide education to qualified health

professionals on how to work with African-Americans

facing end-of-life issues (personal communication,
December 4, 2009). In addition, the VITAS program
collaborates with organizations such as Full Gospel
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Baptist Church Fellowship, which advocates for

underrepresented populations (VITAS: Reaching out to
Diverse Communities, 2011, p. 1) . Hedke was very-

informative about the various programs providing help to
underrepresented groups about hospice. In general, these

programs can offer African-Americans and other
underserved communities helpful information about

end-of-life care and encourage their engagement in these

services.
Theoretical Orientation
Multicultural theory observes how social workers can

make their services more compatible with the needs of
their clients (Lesser & Pope, 2007) . Specifically,

multicultural theory explains how all clients have unique

needs, and social workers must find a way to help clients
meet their goals based on their clients' social
environments (Lesser & Pope, 2007) . Multicultural theory
provides a better understanding of how African-Americans'

views about hospice are influenced by cultural values and
their social environment, affected by the varied

backgrounds and views of each participant. Through
discovering how African-Americans' cultural beliefs

16

impact their views of hospice, social workers can develop
more ways to make hospice care appropriate for the needs

of this population (Smith, 2004).

Summary
After reviewing the concerns present among

African-Americans in relation to hospice services,
several issues were emphasized among this population. One

of the major issues that hinder African-Americans from
accessing hospice care has to do with not having enough

information about these services in order to make
decisions. Furthermore, there are African-Americans who

have reservations about the health care system due to
past negative experiences. Economic factors have kept

some African-Americans from accessing more quality health
care. Finally, spiritual values have an important

influence over the way that African-Americans view the
dying process and there are programs such as VITAS that
have provided assistance to African-American populations
willing to access, hospice care.
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CHAPTER THREE

METHODS
Introduction
This chapter presents an overview of the research
methodology employed in a study of African-Americans who

us or do not use hospice services. The chapter describes
the study design, sampling, data collection and

instruments, procedures, protection of human subjects,

data analysis, and summary.

The purpose of this study was to explore the
perceptions of African-Americans who are Protestant and
discover whether their religious beliefs have an
influence over their perceptions of hospice care. By
studying the perceptions of African-Americans from a

Protestant church community, this study provided a

broader understanding of African-Americans experiences
and ideas towards hospice care. Further, the explanations

given by these participants demonstrated how specific
factors affect African-Americans' ability to utilize
hospice services.

18

Study Design: Qualitative Method

The methodology of this study was qualitative, using

an interview format. This was supplemented by demographic

data obtained in the initial part of the interview. For
instance, according to Padgett (2008), qualitative

studies involve the researcher's ability to derive data

by observing what people say, whereas quantitative
methods require the ability to base data on measurable
evidence. For example, in this study, it was helpful to

conduct individual interviews due to the relatively small
sample size. This research design allowed for observation

of the differences and similarities that participants

held toward hospice based on their varied life
experiences. Furthermore, when carrying out qualitative

studies "You wish to capture the lived experience from
the perspectives of those who live it and create meaning

from it"

(Padgett, 2008, p. 16). In general, it was

beneficial to conduct a qualitative study for this
particular population, because it allowed me to focus on
the participants' individual experiences with hospice

care and observe the specific values that were most
important to them when a family member is experiencing

end-of-life issues.
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Sample Population

This study included twenty-five African-Americans
who have or have not used hospice services. There were

seventeen female participants and eight male
participants. Two of the male participants interviewed

with their wives in the study. The marital status of each
participant was noted; the categories included being
married, widowed, single, and divorced. In addition to
obtaining the demographic information of each

participant, this study sought to identify similarities

in attitudes towards hospice care.
Limitations

The limitations of this study were the range of
responses that resulted from looking only at a particular

subgroup of religious African-Americans. The study sample

did not include African-Americans who are Catholic,

Muslim, Buddhist, or those that do not practice any
religion. African-Americans who practice different
religions or are non-religious can provide a broader

perspective on issues in hospice care use. Furthermore,
the participants sampled in this study responded

according to their particular life experiences, unique to
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them. Different conclusions may have resulted from

participants from varying cultural backgrounds, regions,
and/or age groups.
Sampling
A random sample of African-Americans who attend
Ecclesia Christian Fellowship was conducted on July 18,

2010 after a church service. The anticipated number of

participants was approximately 25 people. The
participants for this project were selected at Ecclesia
Christian Fellowship in San Bernardino, CA. The date for
sampling was July 18, 2010. A booth was set up with
hospice pamphlets that were distributed after a church

service. A sample of participants was selected through
getting permission to contact participants by phone and
scheduling to meet with them at Ecclesia in a vacant

conference room on a sign-up sheet.
The selection criteria included willingness to

participate, as demonstrated by those who provided their

phone numbers and names, indicating their interest in
volunteering this research study. Additionally, potential

participants were given pamphlets stating information
about hospice care; potential participants were those
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people interested in learning more about hospice care.
Once participants were selected, the procedure included

holding interviews at Ecclesia Christian Fellowship in an
available conference room. For the convenience of the
participants, other interview locations included meeting

in restaurants or the homes of participants who could not
meet at the church.
Data Collection and Instruments
The specific data collected from the
African-American participants in this study addressed

several factors that affect the participants
understanding of hospice services. For example, the
dependent variable in this study was the perceptions that

African-Americans have towards hospice services. In

addition, the independent variables of this study
included factors such as age, gender, marital status, and
educational background of the participants.
To derive information about the dependent and

independent variables of this study, the participants

were interviewed individually in order to gain an
in-depth understanding of their beliefs about hospice

services. For example, the participants answered a short
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series of questions. These questions focused on how the
participants' upbringing, religion, and experiences with

hospice care have influenced their views about hospice

service. These questions can be viewed in detail in the

appendices (See Appendix A, Questionnaire).
Some of the limitations of the interviewing process

included difficulty in making sure that participants
maintained appointments with the researcher. This problem

was remedied by rescheduling participants or recruiting
other individuals from Ecclesia that were interested in

providing their views about hospice care. Furthermore, it
was helpful to recruit extra participants to sustain a

sample of twenty-five people in the event that somebody
chose to discontinue the study. Overall, there were some
minor difficulties in sustaining interviews with one or
two of the participants that originally signed up for the

study, but this was remedied by individually recruiting
other members from Ecclesia.
Protection of Human Subjects

This study was conducted through personal interviews

with the participants' permission. The confidentiality of
participants was protected through using number codes to
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substitute for actual names of participants. Furthermore,
an informed consent form (See Appendix B) was used to

insure that all volunteers involved have given their
permission to participate in this study. If participants

had further questions about this study, they were given
contact information available to agencies that specialize

in hospice services, in addition to the researcher's

university contacts (See Appendix C, Resources).
Data Analysis*. Qualitative Method

This study was conducted using the qualitative
methodology of interviewing. After the interviewing

process, the participants' interviews were documented in
writing. Following the interviews, the researcher sought

to identify themes and patterns in the participants'

responses. In addition to identifying common themes from
African-Americans in this study, the goal of the data

analysis was to find out how many negative and positive
views participants had towards hospice care based on

experiences or information received about these services.
The researcher analyzed the responses given by each

participant to identify patterns of their responses. The
participants who responded favorably or unfavorably
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towards hospice will be categorized to show the amount of

differences in perceptions.
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CHAPTER FOUR
RESULTS

Introduction
Multicultural theory was used to guide this study,
to gain a better understanding of the influences guiding
the beliefs African-Americans hold towards death and

dying. For instance, two of the major themes revealed in
the findings of this study were: first, the importance
faith held for individuals who experienced a death in the
family. Faith was a major coping mechanism for the

majority of the participants regardless of whether or not

they had a family member-using hospice care. Second, the
majority of the participants felt that maintaining bonds

with ill loved ones going through end of life care was
important in their families. These revelations about

death and dying in the African-American community can

help guide hospice workers to gain a better understanding
of family value systems in this specific culture.
Presentation of the Findings

Some of the major demographic findings in this study
included the fact that the majority of the participants
were women, well-educated, and most of the participants
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were married. Furthermore, there were fewer males who

participated in the study than females. If there were an
equal number of males and females in this study, there
may have been more variation in regards to the views that

each participant had regarding hospice services. As
mentioned previously, the majority of the participants
regarded faith as a major coping mechanism as away to

transition with end-of-life regardless of the varied
backgrounds of each participant.
Besides some of the prominent gender differences
found in the demographics, the explanation of the

findings describes the most common ideas expressed about
death and dying by the participants, arranged by key
I

topics that emerged in the study in response to the
open-ended questions. For example, the major topics
explored were how upbringing shaped the participants
views about end-of-life care, how spirituality influences

one's views towards end-of-life care, how ill loved ones
responded to hospice services, how participants responded

to family members utilizing hospice services, and the

overall perception of the participants regarding the use
of hospice care.
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Table 1. Demographics

Frequency
(n)

Variables
N = 17

Gender
Females

17
8

Males
Marital Status
Single
Married
Widowed
Divorced

4
14
2
5

Level of Education
High school
College
Some College

3
18
4

Religious Affiliation
Christian

24
1

Other

Family member utilizing hospice
Mother
Father
Grandparent s
Spouse
Sibling(s)
Aunt
In-laws
No Family using Hospice
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3
2
2
1
1
1
2
12

Figure 1. Family Practices Utilized during Upbringing in
Response to Caring for Family Facing End-of-Life Issues

Question 1. How has your Upbringing Shaped your
Views towards End-of-Life Care Options?
When exploring participants' family upbringing in

regard to issues of death and dying, only one of the

participants explained that their family members did not
care for loved ones in the home when someone became

gravely ill. In addition, a major theme derived from the
participants' responses to Question 1 were a preference

to care for loved ones. Reasons for this included:
1) maintaining bonds with family and 2) hospice care

options were not available during their upbringing, so
family had to rely on one another for care giving

responsibilities1. More specifically, the majority of

participants were Baby Boomers and raised during the

fifties, so access to resources such as hospice care were
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limited. For example, 14 participants explained they were
raised to care for ill family members out of preference

to maintain bonds with family members going through
illness. In addition, 10 participants explained hospice
care options were not available to them due to lack of
financial resources, and this caused family members to

care for ill loved ones in the home during their

upbringing.
In addition to participants explaining the

importance of caring for family members due to personal

preferences and lack of hospice care options, a less
prominent theme shared by two older participants was a

fear that younger generations would lose touch with
family and opt for nursing care options. These two older

participants reported their beliefs that the younger
generation is becoming more career-oriented. Overall,

these two older participants were concerned about
African-Americans from the younger generation lacking
connections with elders and becoming more focused on

career endeavors.
The findings, however limited in sample size,

contradicted this, as the two younger participants in the
study valued family and expressed an interest in
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maintaining care and contact with parents when they
become ill.

has influenced the way
you view end-of-life care?
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Figure 2. How Does One Interpret Death and Cope with

End-of-Life Care Experiences in the Family?

Question 2. (Can You) Tell Me how Your Religion
has Influenced The Way you View End-of-Life Care?
The study explored the religious values of

participants to gain a better understanding of cultural

values African-Americans have towards death and dying.
Their responses revealed the majority of the participants
in the study believed faith did have a major influence on

how they interact with those close to them going through
end-of-life transitions. Three different themes emerged
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from the responses of participants, who relied on faith

as a way to help them cope with death. Four participants
stated they believed faith helps guide people dealing

with end-of-life transitions, fifteen participants
reported they believed those who die have an after life
experience, and two participants said they believed God

determines one's fate after dying.
On the other hand, there were participants who

reported they believed their faith had little or no
bearing on the way they would provide care giving to
someone who is receiving end-of-life care. For instance,
1

two participants explained their Christian faith had no

influence on how they would cope with care giving for an
ill loved one. Similarly, another participant reported

that faith had very little influence on how people carry
out care giving responsibilities. Finally, there was one

individual who explained that she had mixed views about
s

how her faith would guide her through end-of-life issues
with a family member.

More than half of the participants in the study
believed in an afterlife in regard to their spirituality.
For instance, fifteen of the participants shared their
views about their definition of an afterlife for someone
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who has just passed or is going through end-of-life

passage. For instance, one female participant viewed life

after death as a "homecoming" or going back to God
(Participant 9, personal interview, July 2010). She
explained that her grandfather was with God after dying

under hospice care in the home. Similarly, a male

participant described death as a "home going"
(Participant 25, personal interview, December 2010). For

him, a "home going" meant that his mother was in a better

place when she passed away. Another male participant

stated that "if you live a good life, you will go to

Heaven" (Participant 12, personal interview, August
.
2010)

In addition, a female participant described that

maintaining a close connection with God will allow one to
experience "eternal life"

(Participant 14, personal

interview, August 2010). In general, these were some of
the varied interpretations participants gave regarding

their spirituality and how it did or did not relate to
their views on end-of-life care.

In addition to those participants who believed in an
afterlife, four participants believed faith can help
guide people through situations involving family going

through end-of-life. For example, one participant
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explained that her Christianity helped her transition
through her mom's dying process and helped her to make
good decisions regarding her mom's hospice care. Another
participant stated that "The Bible stresses the
importance of caring for your own in times of illness"

(Participant 2, personal interview, July 2010).
Similarly, another participant believed that one should

allow God to guide their decisions when caring for an ill
person based on teachings in the Bible. Furthermore, she

explained that she believes a person is "obligated" to
take care of a loved one despite hardships involved in

end-of-life care (Participant 15, personal interview,
August 2010). Another participant stated she believes

"God leads you to make the right decision" when facing
care giving responsibilities for a dying loved one
(Participant 3, personal interview, July 2010). Overall,

these participants felt a strong emphasis towards

spiritual guidance as a way to cope with end-of-life care
issues.

In addition to the strong connection spirituality
has for some African-Americans addressing end-of-life

issues, there were three participants who stated faith

did not have a major impact on end-of-life issues. For
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example, one participant explained religion can only do
so much to aid a person in caring for a dying loved one.

More specifically, this participant explained one must
have an innate ability to face issues of dying and care

giving, because not everybody harbors the skill to deal

with death and dying. In addition, another participant

explained he would care for a person regardless of his
Christian views. For instance, this participant never

factored religion into how he would care for someone

facing with end-of-issues, because he would naturally
provide help to that loved one when he or she was facing
death. Another participant explained death was a natural

part of life to be accepted and she did not factor her

spiritual beliefs into how she should care for an

individual facing end-of-life issues. Last, one
participant had mixed views about spirituality
influencing the way she copes with death and dying,
because she was still in the process of developing her
faith as a new member at Ecclesia Christian Fellowship

during the time of the interview. In general, these

participants stated their beliefs that spirituality had

little or no influence on how one should approach issues
of death and dying with an ill loved one.
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Question 3: If you Know About Hospice, Tell me
how you Found Information About it?
Besides exploring how spirituality has impacted the

participants in regard to how they cope with end-of-life
issues among family, the participants provided varied
responses about how they accessed knowledge of hospice
care services. Most participants explained they found out

about hospice care through a family member, friend, or
through their jobs. There was only one participant who
explained he accessed information about hospice while

watching a television documentary about the services.
Finally, there was one participant who had no previous
knowledge of hospice through a family member, friend, or

job.
When exploring the ways each participant had
accessed information about hospice care, twelve

participants explained they found out about hospice
through family members. For example, one female

participant explained that when her mother was going
through severe diabetes, her mother's doctor offered her
the option of hospice care during a follow-up visit at
the hospital. Similarly, another female participant
explained that when she took her father on a doctor's
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visit, the doctor had offered her a pamphlet describing
hospice care services. In addition, another participant
explained she was exposed to hospice when her husband was

using these services in their home. These are some ways

participants first encountered hospice through a family
member's use with these services.

In addition to the participants who found out about
hospice care through a family member, six participants
found out about hospice care services through their jobs.

For instance, one participant explained he was exposed to

hospice care through his job working at a Veterans'

Affairs hospital because some of the consumers he
encountered were utilizing these services. Another
participant found out about hospice through his
experience working as a minister with those going through
the end-of-life process. In addition, one participant
explained she accessed hospice information through a

kiosk at her former position as a laboratory technician.

Furthermore, two participants were exposed to hospice
care through their nursing careers. One participant was

exposed to the information through her job at a senior

recreation center; she discovered this with consumers who
utilized hospice care services. These were some of the
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various settings through which participants accessed

information about hospice through their jobs.

In addition to participants accessing hospice care
information in the work setting, five participants found
out about hospice through a friend. For example, one

participant explained he first heard about hospice
through a friend who utilized it for his grandmother.

Similarly, two participants explained they heard about it
through friends who were utilizing the services for their

spouses. In addition, another individual had first

encountered the services when a friend was using hospice
for a terminal illness. Further, there was one

participant who found out about hospice through a friend
who was utilizing care for her mother. There was one

participant who found out about hospice care through
other sources. This participant explained he accessed

information about hospice through a television program.
Finally, one participant had no previous knowledge or
exposure to hospice through his job or other sources.

Question 4. If you have Family using Hospice
Care, how has this Loved One Responded to these
Services?
After exploring the participants' knowledge of
hospice services, participants were asked to describe
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their loved ones' general response to hospice care if

they received these services. To this question, twelve

participants responded they did not have any relatives
using hospice. In addition, six participants described

relatives who were non-responsive to these services due
to grave illness at the time they were receiving hospice
care. On the other hand, five participants stated they
had relatives who responded positively to the services
due to genuine interactions with hospice care workers.

Last, there were two participants who had relatives who

responded negatively to the services due to loss of
independence. Overall, more than half of the participants

(thirteen) gave varied responses about the encounters
their family members had with hospice care services.
There will be further explanation of these responses in

Question 5, which provides a more< detailed explanation of

how participants' family members utilizing hospice
responded to the services.
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Figure 3. Ill Loved Ones' Likes or Dislikes towards

Hospice Care Services

Question 5. (Can You) Tell me Specifically what
your Loved one Likes or Dislikes about the
Services they are Receiving?

In addition to the general responses participants
gave about how loved ones did or did not respond to

hospice care services, the participants were also asked
to share their loved ones' specific likes or dislikes
while using hospice care services. Twelve participants

stated they did not have any loved ones who have utilized

hospice care services. The other thirteen participants

had varied answers regarding how their loved ones
responded to hospice care services. The majority (six
participants) of those who had ill loved ones using
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hospice care responded that their family member was at a

stage in their care where they were non-responsive or not
lucid enough to provide feedback about their hospice

care.
There were five participants who gave two major

reasons why family appreciated the hospice care they were
receiving. Two major themes emerged for family members
who appreciated hospice care services. The first theme
was that ill family members preferred to receive hospice

care in their home because they were in a familiar

setting and close to family. In this category, two

participants described why their family liked being in
the home. One participant described her mother as being

responsive while on hospice care because she was "at
peace in the home and she would smile often" (Participant
1, personal interview, August 2010). Another participant
commented that her grandfather "liked being near family"

while on hospice care (Participant 9, personal interview,

July 2010). Furthermore, this participant stated that her
grandfather would "refer his family members to hospice
care nurses for questions" (Participant 9, personal

interview, July 2010). In general, these participants

described the importance of family members being involved
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when their loved ones were going through their end of
life stages.

In addition to family members who preferred staying
at home while on hospice care, there were ill family

members receiving hospice care who were described as
showing appreciation towards staff who came across as
compassionate and took the extra time needed to get to

know the patient. Three participants described what
family members appreciated about the hospice workers that
attended to their needs. One participant described her
father as responding well to hospice nurses because the

"nurse was thorough about making sure that he was

receiving proper care for his diabetes" (Participant 11,
personal interview, July 2010) . Another participant

described her father as "appreciating being bathed and
wheeled outside for fresh air"

(Participant 20, personal

interview, September 2010) by the hospice nurses who

would come and visit with him. Last, another participant
described hospice workers as being responsive towards her
brother who was a special needs client because "they

would shave him and always bring him food" (Participant
22, personal interview, September 2010). In general,
these participants described family members as feeling
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comfortable with their hospice workers because the

hospice workers would find ways to engage their patients'
attention.

In addition to participants who had family with

positive experiences with hospice care, there were two

participants who described family members having negative
experiences with hospice care. Those family members
described as having negative hospice experiences noted

their objections were due primarily to a loss of
independence and not being able to function on their own

without assistance. For example, one participant
described her mother-in-law as disliking hospice services
because "she did not like being bathed because she was
used to having her privacy" (Participant 19, personal
interview, August 2010). Another participant stated that

while his mother was receiving hospice care in a

convalescent home "she was used to being independent and

coming and going as she pleased" (Participant 25,
personal communication, December, 2010). In addition, he

noted she had "lost her mobility and she was devastated

by this emotionally"

(Participant 25, personal

communication, December 2010). Furthermore, these
specific loved ones were dealing with Erik Erickson's
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stages of integrity versus despair, because they were
having difficulty transitioning from an active life to a

lifestyle that lacked their ability to be self-sufficient
(Papalia & Olds, 1989). In general, this select group of
loved ones wanted to maintain their independence and felt

resistant towards being cared for by others.
Besides those participants who described family
members who disliked hospice care services, there were

twelve participants who gave varied reasons for their
lack of use of hospice care services. For example, eight

participants explained they simply did not have any
family members who have had experiences using end-of-life
care services. In contrast, two participants described
ill family members having the option of utilizing hospice

care services, yet the ill loved one preferred to be
cared for by family at the time this option was available

to them. For instance, one of the participants explained
her mother had been diagnosed with dementia five years

previously, but refused hospice services and wanted to be
cared for by family without hospice assistance.
Similarly, another participant explained when her sister
was going through the end stages of her battle with AIDS,

her sister preferred to be cared for by her mother
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without extra assistance from hospice care services.
Another participant reported a distant relative on her
father's side of the family had utilized hospice care
services, but she had no knowledge of how this loved one

responded to hospice care. Last,’ one participant
explained she was actively pursuing hospice care services
for her mother who had congestive heart failure, but she

had not found a hospice placement for her mother at the

time of the interview.
Question 6. If you had any Negative Experiences
with the Health Care System, Tell me how this has
Influenced your Views towards Hospice Care?
i

In response to the question exploring the views of
the participants towards hospice care, twelve

participants explained they did nbt have experience with
f
I

hospice care. For example, nine of the participants

explained they never had any experiences with it or

family utilizing the services. Another participant
explained she did not think there was a lot of

information given about hospice services within the
African-American community. One participant explained she

did not have an opinion of hospice care at the time of
the interview, because she was in the process of trying

to find a hospice placement for her mother. Last, one
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participant explained she had a cousin on her dad's side
of the family who used the services, but she had no
knowledge of this family member's response to the
services and she had no prior experience with the

services to form an opinion about them.
In contrast, nine of the participants described

having positive experiences with hospice care services.
Five participants stated they appreciated the services

family members were receiving because they felt hospice
workers were compassionate and responsive towards the
needs of family members. One participant stated she

believed hospice workers were effective because they were

"qualified workers and knew the process of dying"
(Participant 1, personal communication, August 2010). In

addition, this participant stated hospice workers were

"compassionate and enjoyed their work." Similarly,
another participant explained hospice workers were very
engaging with her father who would usually come across as

"grouchy," but he would not display this behavior with
his hospice workers (Participant 20, personal

communication, September 2010). Three other participants

gave varied answers for the reasons they viewed hospice
care positively. For instance, one participant explained
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maintaining a bond with his grandmother in the final days
of her illness at home with family was important to him.

This participant was a pastor and appreciated seeing
African-American families visit often with ill loved ones
who were receiving hospice care in skilled nursing

facilities. Similarly, another participant explained

maintaining consistent visitation with his mother and

communicating his mother's needs to health care staff
helped enhance his mother's quality of care while she
received hospice in a skilled nursing facility. Last,

another participant explained she, had volunteered with
hospice and enjoyed giving back tp others in need after

her husband passed away while receiving hospice care in
the home. Overall, the majority of participants who

appreciated hospice services appreciated the compassion
and empathy hospice workers displayed towards their loved

ones.

Summary
This chapter revealed findings of the study of

African-Americans' beliefs about hospice for end-of-life
care. Data were interpreted through deriving common

themes from the participants' responses regarding the six
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different topics addressing hospice care. For instance,

spirituality was something many African-Americans
reported they relied on as a way to cope with or
interpret issues revolving around end-of-life care or

death. Furthermore, the majority of African-Americans in
the study stated they were raised to keep loved ones in

the home if they became severely ill.

In addition to beliefs the participants expressed

about hospice care in their upbringing, many of ill loved
ones who utilized hospice were not lucid. Yet those loved

ones who were able to speak of their experiences in
hospice (according to the participants) preferred

receiving services in the home in addition to being
treated compassionately by hospice care workers. These
loved ones appreciated the compassion of hospice workers;
the majority of participants reported compassion and

empathy as major helping factors to families going
through their end-of-life care. Last, many of the'

participants who did not utilize hospice services had
very little information about this type of health care

option. Those who utilized services appreciated the

empathy demonstrated by workers and the ability to bond
with others. In conclusion, these findings reveal the
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major factors generated from the participants' responses
in this study regarding hospice care attitudes among
African-Americans .
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CHAPTER FIVE
DISCUSSION

Introduction
Chapter Five provides an overview of why

African-Americans from a Protestant community were chosen
to participate in this study. This chapter also explains

limitations encountered in this study. Furthermore, it
includes an explanation of how a group of

African-Americans helped provide varied perspectives

regarding end-of-life care options. Furthermore, this
chapter provides a brief discussion on the opportunity
for further research on African-Americans
from other
I

religious or nonreligious subgroups regarding their
hospice care views. Lastly, the study termination process
for this group will be discussed.
1

Discussion
The rationale for selecting this specific population
was prompted by the literature's identifying the tendency

of African-Americans to access information about
community resources through the church. Furthermore, this

research revealed how much of an influence spiritual

values have among Protestant African-Americans and their

50

views of hospice care. The 25 participants were given an

explanation of the hospice care study, and provided with
an informed consent. In addition, participants were told
their views would help provide more understanding of

African-Americans' needs regarding hospice care.
Participants' safeguards were stated to assure them this
study would be conducted in an ethical manner.

The participants provided depth to this project

through their varied opinions about hospice care. More

specifically, all of the participants had varied
upbringings, yet many shared similarities in regard to
the way they would cope with end-of-life transitions in
1

their lives. For example, many African-Americans in this
study valued family and had a preference towards keeping
loved ones in the home when faced with end-of-life

issues. Furthermore, many of those participants who

lacked encounters with hospice did not have information

or experience to form a negative opinion about this
end-of-life care option. Overall, the insight of each

participant gave a more comprehensive view of how hospice
services are interpreted among African-Americans.
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Implication of Findings for Micro
and Macro Practice
This study was beneficial to micro practice social

work in the sense that the African-American participants
provided valuable information about how they cope

effectively with the death and dying process. For
example, spirituality was a major influence in the lives

of many participants in this study regarding how they

interpreted and coped with death. Because religion was a
prominent factor for many of the African-Americans in

this study, this information can be used as a guide to
help micro practitioners find out what type of
interventions or support systems are appropriate in
guiding other African-Americans in hospice services who
use religion or other coping mechanisms as a way to deal

with end-of-life transitions.

In addition to the importance of using religion as a
way to cope with the dying process, another crucial

factor for African-Americans who have utilized hospice
care for family in this study was the ability of hospice

workers to demonstrate empathy and compassion to the
patients they served. For instance, some of the

participants explained when hospice workers did something
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as simple as making conversation with patients, bringing
food or taking them out for fresh air, the hospice
workers were demonstrating a caring attitude toward the

family member. In general, the family members appreciated
hospice workers who were genuine and sincere towards
their ill family members.

Of the twelve participants who did not utilize

hospice care in this study, the majority were not

resistant towards using the services, but they simply had
not had exposure to hospice care yet or family who need

the services. While one might suppose African-Americans

would be resistant towards hospice care services due to
systemic issues that have occurred in history such as the

controversial Tuskegee experiment among African-American

males, those African-Americans in this study who had not
utilized hospice care gave lack of experience with the
services as the main reason for not accessing hospice

care. Given that half of the participants in this study

have not had experience with the services, one might

presume information about hospice care is not distributed

as widely as it could be. To do so would require
continued efforts from medical organizations to sponsor

people to speak with African-American communities, such
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as Ecclesia Christian Fellowship, to provide more
information about hospice services so as to create more

awareness of hospice care options.

In addition to some of the values African-American
study participants described that can be applied to

micro-level social work practice, macro level

practitioners in hospice agencies can benefit from the
findings in this study. This may include finding ways to
collaborate with African-American community
organizations, such as Ecclesia Christian Fellowship, and

sponsor hospice services in a way that will help attract
attention to families or individuals that are in need of
these services. Macro-level practitioners can network

with leaders within the African-American community who

can help bring more awareness of end-of-life issues to
people who have little or no knowledge about these

services. It would be important for macro-level

practitioners to promote community members representative
of the population they are serving. In addition, it is

important to maintain cultural sensitivity because
African-Americans are varied in their views and values
about health systems, as reported in this study. In

general, it would be important for hospice social workers
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and organizations to look for commonalities between the
population they are serving and their organizations to

successfully serve the African-American community (Reese

et al., 1999, p. 557).

Limitations
The limitations of this study included focusing on a
group of Protestant African-Americans; the study did not

involve other religious groups such as Catholics,
Buddhist, or non-religious groups. In addition, this
study only recorded the opinions of African-Americans who

were speaking of experiences that were relevant to their

individual circumstances. Furthermore, there were a
limited number of African-American males in the study. If

there were an equal number of males and females in this

study, the results of the study may have differed. If
i
there were a greater number of both genders sampled in
I
this study, there may have been differences in
i
perspective from those expressed by the females in the
study. In general there was a limited focus on

African-Americans who had a different religious

affiliation, differences in perspectives, and there were
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not enough males in the study to provide varied opinions

about hospice.
Recommendations for Social Work
Practice, Policy and Research

In addition to this study conducted on a subgroup of
Protestant African-Americans, more studies need to be
conducted on African-Americans who practice religions

such as Catholicism, Buddhism, or even those who consider

themselves atheists. By conducting studies on diverse
populations of African-Americans, researchers can provide
a broader view of how African-Americans perceive hospice
care services. By gaining a varied sample of

African-Americans, researchers can gain a more accurate
view of concerns about hospice among this population.

Besides acquiring knowledge from African-Americans

from various religious backgrounds regarding hospice
care, these research findings can further the education

of micro and macro social workers who directly or
indirectly work with clients from the African-American

population, because they can provide interventions that
are appropriate for families or individuals facing

end-of-life issues. For example, micro social workers

have the opportunity to provide referrals or networks to
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individuals who prefer spiritual counsel during these

transitions. Furthermore, macro social workers have the
opportunity to promote individuals in the community who
can provide involvement and feedback to collaborations

that work directly with hospice care services among
minority communities, which include the African-American
population. Social workers' efforts to research these

topics thoroughly can provide more clarity in terms of
the services that matter most to this specific

population.

At the conclusion of the interviews with the 25
African-American participants in this study, each person
was offered a $5 Subway gift card in addition to cards

thanking the individuals for the time they contributed to

this project. After conducting the interviews, follow-up
calls were made to a majority of the individuals to
clarify information given during the original interviews.

After these follow-up phone calls were made, no further
contacts were necessary. Furthermore, once the project
was complete, the pastor of Ecclesia was notified that a

copy of the thesis would be made available at Cal State
San Bernardino Pfau Library and Ecclesia Christian

Fellowship in San Bernardino, CA.
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Conclusions
Chapter Five discussed the reasons for conducting a
study for a specific population of African-Americans from

a Protestant community. This chapter described how the

varied views of the participants contributed to the
development of a multicultural study. Furthermore, there
was a discussion of how further research on other
religious subgroups within the African-American culture
can provide a more well-rounded view of this population's

preferences about hospice. In addition, there was a short
summary given about the knowledge that can be imparted by

professional social workers in micro and macro settings
who work within hospice care. Last, there was a brief

explanation given of how the study termination process
took place between the participants and researcher.
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APPENDIX A
QUESTIONNAIRE
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Questionnaire

Date______________

Demographic Information

Participant Categories

Participant Status

Gender

Male
Female

Marital Status

Single

Married
Widowed

Divorced

Level of Education

No School
High school
College

Other'

Spirituality/Religion

Name of religion

Relation to ill-loved one
(if applicable)

Name of relationship
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•

QUESTIONNAIRE

Hospice Care

(1) How has your upbringing shaped your views about end-of-life care
options?
(2) Tell me how your religion has influenced the way you view end-of-life
care?
(3) If you know about hospice, tell me how you found information about it?
(4) If you have family using hospice care, how has this loved one
responded to these services?
(5) Tell me specifically what your loved one likes or dislikes about the
services they are receiving?
(6) If you have had negative experiences with the healthcare system, tell
me specifically how these experiences have caused you to view
hospice care in a negative way?

Developed by Gina Elizabeth Wagner
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INFORMED CONSENT

62

INFORMED CONSENT

As a participant of this study, you are being welcomed to express your
views and experiences about hospice care services. Specifically your
perceptions of hospice care will be helpful in assisting social workers in
creating more effective services for African-American families using hospice.
The study will be carried out by Gina Wagner, a student at California State
University, San Bernardino. My research project will be supervised by
Professor, Rosemary McCaslin Ph.D, and A.C.S.W. This study is in the
process of being approved by the School of Social Work Sub-Committee of
the California State University, San Bernardino Institutional Review Board.
As a participant in this study, you will be asked to volunteer in an
interview. The interview will be conducted for approximately an hour. The
information you share during the interview will remain confidential and not be
shared with other participants in the study. Tape recordings will be optional
during the interview process, but properly disregarded after the study is
complete. Furthermore, your name will not be mentioned in the study. There
are no foreseeable risks that can occur with this study. If you have further
questions about the topic of hospice after the study is concluded, 1 will provide
contact information to local agencies for further information and assistance.
This study will be done on a voluntary basis. If you do not wish to
remain a participant in the study, you have the right to leave or refuse to
answer any questions you do not feel comfortable addressing. There will be no
consequences, if you decide to leave the study. In order to maintain accuracy
of information, the researcher asks that you do not share what you discussed
with other participants giving interviews.
If you have any further information or concerns about this project please
contact Dr. Rosemary McCaslin at (909) 537-5507

By placing a check mark of yes on this consent form, I am agreeing that
1 am aware of what the study is about and I am willing to participate by choice.
1 understand that I must be 18 years of age or older to participate in this study.

Today’s date:_____________

Place a mark:_______

I give my permission to have my perceptions of hospice care reported in the
study
Yes

No

63

APPENDIX C

DEBRIEFING STATEMENT

64

DEBRIEFING

African-Americans’ Views of Hospice Services
The interviews that will be conducted in this study are meant to explore

African-Americans’ perceptions and experiences with hospice services. This
study is structured to observe how your cultural and spiritual values may
influence your understanding of hospice care, how well you felt hospice

workers served family members who have received these services, and how
you feel these services can become better for African-Americans accessing

these services. The information that you give during these interviews will be

used to provide hospice social workers with more knowledge on how to make

their services more culturally congruent to the needs of those in the
African-American community.

Your participation in this study is greatly appreciated. If you have further
concerns or questions about this project, please contact Dr. Rosemary

McCaslin at (909) 537-5507. You can access the results of this study at
California State University, San Bernardino, and John M. Pfau Library after
September 2011. An additional copy will be available at Ecclesia Christian
i
Fellowship in San Bernardino, CA. For further information about hospice care,

local and state wide agencies will be listed (See Appendix E, Resources).

65

APPENDIX D
DEMOGRAPHICS

66

Demographic Information
Participant Categories

Date______________

Participant Status

Gender

Male

Female
Marital Status

Single
Married
Widowed
Divorced

Level of Education

No School

High school

College
Other

Spirituality/Religion

Name of religion

Relation to ill-loved one
(if applicable)

Name of relationship

Developed by Gina Elizabeth Wagner
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Local and Statewide Hospice Agencies:
•

VITAS Innovative Hospice Care
San Bernardino, CA.
(909) 386-6000

•

Da Vita, Inc.
San Bernardino, CA.
(909) 388-6608

•

Heartland Home Healthcare and Hospice
Riverside, CA.
(951)369-8054

•

Chapman Hospice
Riverside, CA.
(951)784-1388

•

Duke Institute on Care at the End of Life
Durham, North Carolina
(919) 660-3553
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